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We report the case of a 5-year old little girl hospitalized for heterosexual precocious puberty. She was born by cesarean section and her first cry was immediate; she weighed 4 kg at birth, her psychomotor development was normal and she had no family history of malignancy. She had the onset of her disease at age 4. It was characterized by the occurrence of progressive pubic hair, acne, seborrhea, clitoral hypertrophy, a deeper voice as well as by the development of male muscle mass and the appearance of hair on her upper lip and face. These symptoms were associated with aggressive and agitated behavior. Abdominal palpation showed huge mass difficult to delineate, extending from the hypochondrium to the right flank reaching the umbilicus. Physical examination of the external genitalia showed large lips, absence of small lips, clitoral hypertrophy (penile clitoris) and stage 4 pubic hair (according to Tanner's classification). The remainder of the physical examination was normal. Hormonal assessment showed elevation of aldosterone, ΔAndrostendione, 17 hydroxyprogesterone, SDHA and testosterone as well as an 08.00 hours plasma cortisol level of 778,5 nmol/l (VN= 280-876nmol/l). Abdominal CT scan showed heterogeneous polylobed adrenal mass with hypervascular malignant-like necrotic areas, most likely corticosurrenaloma. The little girl underwent complete tumor resection and anatomopathologic confirmation. The postoperative course was uneventful. She underwent hydrocortisone therapy at a dose of 15 mg/m²/i associated with mineralocorticoids. No chemotherapy was administered. 
